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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 

(37 CFR 1.63) 



® Declaration 
Submitted 
with Initial 
Filing 



0 Declaration 
0* Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16 (e)) 
required) 



Attorney Docket Number 



First Named Inventor 



501438.20501 



Craig D. Friedman 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



10 / 692,055 



October 22, 2003 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the engine), first and sole Inventor (if only one name b listed below) or an orioinaJ, first and joint inventor (if plural 
names ere fisted betow) of the euhject matter which is claimed and for which a patent is sought on the invention entitled: 



METHOD AND SYSTEM FOR INTRAVASCULAR DELIVERY OF THERAPEUTIC AGENTS 



the specification of which 
□ i8 attached hereto 

_ Oft 

13 was tied on (MM/DD/YYYY> 
Application Number 



Cn08Qfih$hv$ntioii) 



10/22/2003 



□ 



and was amended on (MM/DD/YYYY) 



as United States Appf cation Number or PCT international 
, (If applicable). 



l^S^f^^^^J^^^ 0 information which Is material to patentability as defined in 37 CFR 1 .56, indudinn for continuation- 



l^&^^TJ* 01 ^^*??* !i2 d « r ? s 119 ( a Md) or 355(b) of any foreign application^) for patent or Inventor's 
ESLML?^^ s ^ L CT "^WJ"? » application whicKo^r«te<rat least onecouMry other man me United States* 
^nenca listed below and have also identified below, by checking the box, any foreign application for patent or nventofs 
certificate, or any PCT international application having a frfinp date before that of the application on which pricey £ dalrned 



Prior Foreign Application 
Numbffs) 



Country 



Foreign Filjno. Date 
(MWDO/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign appftcabon numbers are listed on a supplemental priority data sheet PTQ/SB/02B attached hereto: 



Iheroby daJm the benefit under 35 U.S.C. 1 1 9(e) of any United States provisional application^) listed below. 



Application Humberts) 



_FMng Date (MM/DD/YYYY) 



Additional provisional application 
numbers are Hated on a 
supplementai priority data sheet 
PTO/$BA?2B attached hereto. 
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PTO/SB/02A (11-00) 
Apj*av6ij lor u*g ihrwtfi 10/31/2002. QMB 0651 -0032 



> am inn riMmvrn Rmmrainn m * im ny mam irt ravinm la wait 
DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page 3 of 2_ 


Name off Additional Joint Inventor, If any: 


□ A petition has been filed for this unsigned inventor 


Given Name (tot and middle pf anyl) 


family Name or Surname 


Arindam 


Datta 


Inventors 

Signature 


Date 


lusktonco; city Hillsborough 


Stat, NJ 


Country US 


Citizenahln US 


Malting Address 26 Bator Circle 


Mailing Addrea* 


c«y Hillsborough 


State NJ 


ZJP 08844 country US 


Name of Additional Joint Inventor, If any: 


Q A petition has been fUed for this unsigned Inventor 


Given Name (first and middle [jf£ay$^ 


Family Name or Surname 


Arthur H. jS^S^, 


Tinkelenberg 






RetttejItfCtty Brooklyn ^/"^ 




Country ^® 


Cfttaanshlo us 


Mailinn Add*** 226 Carltorj>cfanue. Apartment #1 




MAiiinnAddnofta 


ciiy Brooklyn 


I Slate NY 


lap 11205 [ 


Countrv US 


Name of Additional Joint Inventor, If any: 


□ A petition has oeen wed for this unsigned inventor 


Given Name (first and middle Of anyl) 








Inventor'* 


Data 


-Beridanoei qtY I State 




CMhMMMa 


Malting Address 




Mailing Addrew 


Clt y State 


I ZIP 

,:n j ->■ . . 4. 





J Tr»d»nwfk o«ico. Washington, 
enfc. Washington, DC 30231, 
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Name of Additional Joint Inventor, If any: 


□ A petition has been filed for this unsigned Inventor 


Given Name (first and middle [If any)) 


Ffimify Name or Surname 


Arindam 


Datta 


Inventor** V ^Xj^ 
Signature Y^.V^ 




Rftsktenc* city Hillsborough 


State "J 


Country US 


Citizenship US 


Mailing Address 26 Baker Circle 


Mailing Address 


cty Hillsborough 


State NJ 


| 2IP 08844 | cou^rv US 


Name of Additional Joint Inventor, if any; 


j □ A petition has been filed for this unsigned Inventor 


Givan Name {first and middle flf anvli 


Family Name or Surname 


Arthur H. 


Tinkelenberg 


inventor's 
Signature 


Date 


Residence! city Brooklyn 


Stated 


Countrv ^ 


Ciuzenshln US 


Maiiine Address 226 Carlton Avenue, Apartment #1 




Marllnci Address 


Qto Brooklyn 


1 State NY 


z,p 11205 


Countrv US 


Name of Additional Joint Inventor, If any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [If any)) 


Famiy Name or Surname 






Inventor's 
Staneture 




Residence: Cftv | state 


Country 


Cldranshlp 


Mailing Address 




Mailing Address 


State 




I ff QW *nr 
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2*/ U-3. Patent and Trademark Offlco: U-3- DEPARTMENT OP COMMERCE 
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DECLARATION — Utility or Design Patent Application 



Direct all oonespondence to: (H C ^ N ""* e ; 

1 — ' or Bar Code label 



OR Q Correspondence address betow 



nuim William H. Dipper! 



Address 



Reed Smith LLP 



Address 599 Lexin 9 ton Avanue, 29th Floor 



City 



New York 



Country 



US 



New York 



Telephone 212-521-5400 



ZIP 1 ^22 



Fax 



212-521-5450 



I hereby declare that all statements made herein of my own knowledge ere true and thai all statements made on information and belief 
are believed to be true; and further that these statements were made with the Knowledge that willful false statements and the (ike so 
nwo£arepurtshable b V * l^prtSOftment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardise the 
yajidjjy of the application or any patent Issued thereon. 



□ A petition has been filed for this unsigned inventor 




wailing Address 1g Cross Highway 



Mailing Address 



qny Westport 



CT 



ZIP 



06680 



Country 



US 



NAME OF SECOND INVENTOR: 



D A petition has been filed for this unsigned inventor 



Given Name 



(first and mtddierrfanvl) 



Peter D. 



ZK!? Constantino 



Inventor's 
Signature 



Reeidenoe: City 



Armonk 



NY 



Country ^5 



Citizenship 



US 



Maiibifl Addrw 12 Wrights Mill Road 

Mailing Address 



CHy Armonk 



NY 



ZIP 



10504 



Country 



US 



B Additional inventors are being named on the .^supplemental Additional Inventory) sheets) PTO/SB/Q2A ottachod hereto, 
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DECLARATION — Utility or Design Patent Application 



DM.I mMw kiid: □ SS28SB 



0* G3 Corr*»poo<lanco arfdrass below 



item. WWtam H. DJppert 



R#*d Smto LLP 



699 Uidngton Avenui t 2Wi Floor 



NowYory 



County 



US 



NwYorK 



212-621*5400 



29 



10022 



Fax 



212^521-5450 
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vttW g 9m Hpikation or iny pafrx taijod tfwgg> 



indoor 
and 0m Ika ao 



NAME OP SOLE OR FIRST INVENTOR : 



O A p*m*r\ fias Own Died tor Ate unsigned Inventor 



SSSSflgaJBLflaa Cfaiqp ' 



Frf«dman 



SEfjnahire 



CT 



CWw>Y 



us 



us 



19 Croat Highway 



fMltng 



pfr Waatport 



CT 



OF SCCOHDINVEWTOR: 



06880 



us 



G A patftiw has been Wtj tennis untigntd Inventor 



rinOv Constantino 



ArmonK 



NY 



Country U S 



US 



susl 



Aimonk 



NY 



10504 



us 



B AddWonal jiwontari a* Ming rxamed on.fta J M ^i PP temen>ai *tt*gma- rnvf^i) thortfrj PTOttMttA gfcgg na^to, 



Wf^i n on 




Ptfttta lyp* » p<ui *gn rod* ih* toe 



PTO/S041 <W-6l> 

A*0«>v*4 to wm «Uou0l IWUftOOl. CUB G££l«Ctt 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



AtvUcatteftNumbar 


10/692,055 ^ 


RlWu DM* 


OclOoar 22. 2003 hai**rfm 


nrat WIN KWMWr 


Crate 0. Frtodman 


THk 


Mamod Ano Syatam for „, 






BomlMf Him 




Atoma* Oo^rt Murtufa* 


501438.20501 J 



I horabv appoint 



Praetitionar* at Custornar Numbar {_ 
OR 

JL Pr acffllonar(s) named botow 



Pkkot Customer 

Numb*tbvCod6 

Libaina/a 



_ Nome 


Roqbifftfion Numbar 


WiOi&m M. D/ppert 


2p.723 _ ! 















09 my/our attomay(a) or s«ent(s) to proecut* tha application idantffiad abova, and to transact all 
bualnass in thi Unjttd gigjag Patent and TradamarX Office connected thaiawfch. 
Pteas* change th* conaapondanca aadraaa for the abov«Hd«nnfjao* application to; 
_ The dbova-manfionag Cuttomar Number. 



OR 



OR 



PmctiUoners at Cu&tomar Numbar £ 



wmwaafGo* 



firm or 

tadMdualNama 



Wftfom H. Dippert 



A0W6 



599 uaxington Avanue 



29th Floor 



New, York 



Country. 



□SH Ne^Yofk Iziol 10022 
US 



_Tet«phona 



212-621-5400 



i 



212-521-5450 



! im tha: 
3 Applteanlflnvantor 

(7] Aiaignaa of racord of the antfra IrtUraaL Saa 37 CFR 3.71. 

3WOT*itf under 37 CP* ITJffiJ fe onrfOWl (farm PTQtSB/Mh 



gjflngjura 



Date 



SIGNATURE of App leant or Agggrrta of Raoord 



Patar O. Coatantfno 



Hon 



H:*on»^flfaljh«lNi^i».i a ^^ 



„^Jbftns are auh ciBadi 



jWdan Haa auiMtnt: Thk mm fct to fek« 3 o*vim a> awrsfttf*. Timi mi <**v dBpi^« umi m* Midi * ih« I retain*! Am 

BgNOT rfct5 vH COMPLETED FOflliS TO tX* ADCW«$, 5€KQ TO: AuiatN £MAlHl«n«r(^ Pfiitxt. Wtotfe^fen, QC JOHl. 



type a plus sign (+) Inside this box 



PTO/$6/*i (02-01) 
Approved far uso through i 0/3 1/2002, OMB 00S1-O0S5 
U.S. P»tant »nd Trademark Office: U.S. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


10/692.055 ^\ 


Filing Date 


October 22 . 2003 herewith 


First Namtd Inventor 


Craig D. Friedman 


Tit!* 


Method And System For ... 


Group Art Unit 




Examiner Kama 




Attorney Docket Number 


501438^0501 J 



I hereby appoint: 

Practitioners at Customer Number 
OR 

^- Pr actitioner^ named below; 



Place Customer 
Number Bar Code 
Label here 



. Name 


Registration Number 


William H. Dipper! 


26.723 















as my/our attorney (e) or agents) to prosecute the application identified above, and to transact alt 
business In the United States Patent and Trademark Office connected th erewith. 



Please change the correspondence address for the above-identified application to: 
— The above-mentioned Customer Number. 
OR 

Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Cocte 
Label here 



^/ Firm or 

Individual Name 



Address 



Address 



_City_ 



Country 



Telephone 



William H. Dippert 



599 Lexington Avenue 



New York 



29th Floor 

I state I New York 1 Zip |_ 



10022 



US 



212-521-5408 



I Fax" 



,212-521-5450 



I am the: 
Applicant/Inventor. 

W] Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) fa enclosed. (Form PTOfSBf96). 




NOTE: Signatures al the tavamor* or assignees of record of the entire interest or their representatives) are required. Submit multiple 
forms if more than one signature is requlrerJ, see be tow". w ,0 H u,rau • *wmn muiupw 



Total of , 



.forms are submitted. 
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Application Number 


10/692.055 A 




Filing Date 


October 22. 2003 herewith 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


First Named Inventor 


Craig D, Friedman 


Title 


Method And System For ... 


Group Art Unit 






Examiner Name 






Attorney OocHet Number 





I hereby appoint: 

Practitioners at Customer Number 
OR 



Place Customer 

Number Bar Code 
Label her$ ' 



Nam* 




William H. DiDoert 


26.723 















as my/our attorney(s) or agent(s) to prosecute the application identified above, end to transact ell 
business in the United States Patent and Trademark Office connected therewith. 

Please change the correspondence address for the above-identified application to: 
— The above-mentioned Customer Number. 
OR 

Practitioners at Customer Number | 
OR 



P/ace Customer 
Number Bor Code 
Label hero 



Firm or 

Individual Name 



Address 



Address 



.City.. 



Country 



Telephone 



William H. Dipped 



_599 Lexington Avenue 



29th Floor 



New York 



^tgte I New York I Zfp I 100iz" 



212-521-5408 



US 
I Fax I 



212-521-5450 



I am the: 
~ Applicant/Inventor. 

Q Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 QFR 3. 73(b) is enclosed. (Form PTOJSB/QG). 



Name 



Signature 



Date 



SIGNATURE of Applicant or Assignee of Record 



Arlndam Datta 



iOPracondof the 



Total of 



-form* atg submitted. 



Pieaw type a plus sign (♦) inside this box 



PT0VSB/B1 (0241) 
Approved for uss through 10/31/2002. OMB 0681 4030 
U.S. Pittnl and Trademark Office; U.9. DEPARTMENT OF COMMERCE 



Application Number 


10/692,055 ^\ 


Filing Date 


October 22, 2003 


First Named Inventor 


Craig D. Friedman 


Title 


Method And System For ... 


Orouo Art Unit 




Examiner Name 




Attorney Docket Number 


501438.20501 j 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



I hereby appoint: 

D Practitioners at Customer Number 
OR 

Practitioners) named below: 



Place Customer 
Number Bar Code 
Label here 



Mll Name 


Registration Number 


William H. Diooert 


26,723 















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
□ The above-mentioned Customer Number. 
OR 

Practitioners at Customer Number 

OR 



FI&C6 Customer 
Number Bar Code 
Label here 



r^*j Firm or 



Individual Name 



Address 



Address 



^Country 



Telepho 



me 



Reed Smith LLP 



599 Lexington Avenue 



29th Floor 



New York 



US 



I State 1 New York | Zip 



10022 



212-521-5408 



| Fax 1212-521-5450 



I am the: 

Applicant/Inventor. 

Q Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) Is enclosed. (Form PTO/SBJ96). 




J^i, 819 ^^ °* al !*! *™ Xor * or a**9*oos of record of the entire Interest or their representatives) are requted, Submit multiple 
forms if more than one signature is required, see below 4 . ^ 



□ 'Total of. 



.forms are submitted. 



PTO/SB92 (08-00) 

Approved for use through 10/31/2002. OMB 0651-0031 
U. S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number. 





Certificate of Mailing under 37 CFR 1.8 




I hereby certify that this correspondence is being deposited with the United States 
Postal Service with sufficient postage as first class mail in an envelope addressed to: 




Mail Stop: PATENT APPLICATION 
Commissioner For Patents 

P.O. Box 1450 
Alexandria, VA 22313-1450 




June 22, 2004 

on 




Date 




William H. Dippert 

Registration No. 26,723 




Reed Smith LLP 
599 Lexington Avenue 
29th Floor 
New York, New York 10022-7650 
Tel: 212-521-5400; Fax: 212-521-5450 




Note: Each paper must have its own certificate of mailing, or this certificate must identify 
each submitted paper. 


Applicant: 
Serial No: 
Filing Date: 
For: 

Enclosures: 


Craig D. Friedman, et al. 

10/692,055 

October 22, 2003 

METHOD AND SYSTEM FOR INTRAVESICULAR DELIVERY OF THERAPEUTIC AGENTS 

(1) Transmittal (1 page); 

(2) Executed Declaration & POA forms (9 pages); 

(3) Acknowledgement Postcard. 



Burden Hour Statement: This form is estimated to take 0.03 hours to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U. S. Patent and Trademark Office, Washington DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 




